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Endobronchial actinomycosis is a rare suppurative granulomatous infection of the bronchus, and association with foreign body aspiration or broncholith is very rare. It is sometimes misdiagnosed as endobronchial carcinoma. In cases of endobronchial actinomycosis with a broncholith, the broncholith is removed via a thoracotomy and then the actinomycosis is treated in Korea. [1] [2] [3] Only one case of endoscopic removal of a broncholith has been reported in Japan. 4 To treat endobronchial actinomycosis, intravenous antibiotics are recommended for 2-6 weeks, followed by oral antibiotics for 6-12 months. 5 However, in a case of endobronchial actinomycosis with a foreign body or broncholith, it was recently reported that the administration of antibiotics for less than 2 months after removing the lesion in the bronchus resulted in a cure. 6 We successfully treated a case of endobronchial actinomycosis with a broncholith by administering antibiotics for the short term after performing a broncholithectomy via cryotherapy through flexible bronchoscope.
CASE REPORT
A 53-year-old man visited our hospital because of a fever and dry cough for 10 days. There was no sputum, hemoptysis, dyspnea, or weight loss. The family history was non-contributory. He smoked The mechanism of thoracic actinomycosis related to broncholithiasis is as follows: an existing broncholith or aspirated foreign body is infected by actinomycosis, which causes inflammation, and it grows and obstructs the bronchus, leading to obstructive pneumonia. 10 In one case, there was no foreign body; the tube-shaped broncholith had the shape of the bronchus and an Actinomyces colony was found in the broncholith, indicating that the broncholith was generated secondarily following chronic inflammation due to an Actinomyces infection. we attempted to remove the broncholith with forceps through a flexible endoscope, but the potential for bleeding due to a partial synechia did not allow this.
We succeeded in removing it by cryotherapy without complications. This is the first published case of removal of a broncholith using cryotherapy in Korea.
If removal of a broncholith through a flexible bronchoscope is difficult due to adhesions or the risk of bleeding, cryotherapy is a good alternative.
We successfully treated a case of endobronchial actinomycosis with a broncholith by administering antibiotics for a short period after broncholithectomy via cryotherapy through a flexible bronchoscope.
